Objective: To examine the effect of patient defined non-regular sexual relationships and other risk behaviours on the incidence of sexually transmitted infections in heterosexual men and the role of condom use in the prevention of their spread. Design: A Introduction In a previous paper on women presenting at a genitourinary medicine clinic in west London,' we reported that regular, rather than non-regular, heterosexual partnerships played the major role in transmission of bacterial sexually transmitted infections and that non-regular partners appeared to present much less risk. Three explanations were proposed for these findings. These were that women are much more frequently exposed to genital infection through their regular partners, regular relationships change with time and, perhaps most important of all, only 20% of women never used condoms with non-regular partners.
Introduction
In a previous paper on women presenting at a genitourinary medicine clinic in west London,' we reported that regular, rather than non-regular, heterosexual partnerships played the major role in transmission of bacterial sexually transmitted infections and that non-regular partners appeared to present much less risk. Three explanations were proposed for these findings. These were that women are much more frequently exposed to genital infection through their regular partners, regular relationships change with time and, perhaps most important of all, only 20% of women never used condoms with non-regular partners.
In this paper we examine the same variables in relation to men who were newly attending the same genitourinary medicine clinic between 1 and 2 years later.
Methods
This study is based on a standardised self administered questionnaire given to all newly attending male patients. The first part concerned consent for HIV testing and risks of infection and the second part was devoted to sexual orientation and heterosexual behaviour. Variables of sexual behaviour sought were age at first intercourse, numbers of female partners in the past year and in total, the practices of oral and anal intercourse, condom use with regular and (if applicable) non-regular partners, cigarette smoking, and alcohol consumption. Patients were asked to complete a separate question on condom use with nonregular partners only if they had had nonregular partners. Those who did not complete this question were classified as having no nonregular partners. Sociodemographic data were
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SEXUALLY TRANSMITTED INFECTIONS
Despite highly significant differences in sexual behaviour, the men who had non-regular partners were found to be at significantly increased risk only for chlamydial infection (d = 5.7%, 95% CI = 2-2, 9.2) and NGU (d = 6.5%, 95% CI = 0.9, 12.2). Chlamydial infection without evidence of urethritis was found in 21 men (3.4%) with non-regular partners, but in only three men (0.9%) who had no non-regular (table 3) . The effects of non-regular partners in terms of past history of genital infection are shown in table 4. We found no significant differences between the two groups of patients, therefore, in any previous genital infections related to sexual intercourse.
CONDOM USE
The four point self assessment scale for condom use ("never", "occasionally", "often", "always") was analysed for specific infections by the x2 test for trend, both for use with regular and non-regular partners (Table 5) .
The reporting of increasing condom use with regular partners was associated with significant downtrends in the incidence of gonorrhoea and/or chlamydial infection (p<0 03) and in the incidence of candidal balanitis (p < 0 03) and a highly significant uptrend in the proportion of men who had no genital infection (p = 00002). Increasing condom use with non-regular partners showed no significant differences in the proportion of men with any of the common genital infections or with no genital infection. However, condom use with non-regular partners was much more frequent with only 14% never using condoms and 38% always using condoms (p < 0-00001).
Reported condom use with all sexual partners failed to prevent three cases of urethral gonorrhoea (9.1 %) and five cases of chlamydial infection (5.6%). The clinical records of these patients were re-examined: of the three patients with gonorrhoea, one gave a consistent clinical history of never using condoms, one had had only fellatio (4 days previously) in the past month and in the third condoms were ineffective for reasons which were not Non-regular partners: n = 87 n = 143 n = 157 n = 236 Gonorrhoea (n = 24) 3 Either/both (n = 87) 12 (13-8) 25 (17-5) 23 (14-6) 27 (11-4) 1-32 0-25 24 (-6-0, 10-7) Non-gonococcal urethritis (NGU) ( We found a large discrepancy between the number of men who consented to HIV testing (402) and the number actually tested (27 1-67%). Of those tested, only two (0*7%) were positive, but both had high risk histories. However, no less than 73% of the 930 responders felt sure they were negative in the first place, so that given the labour intensive nature of HIV testing, it comes as no surprise that this was not undertaken in one third of those who had previously consented. Perhaps the time has come to include HIV testing in routine screening for STI in heterosexual men who have no high risk behaviour.
A report based on data from the National Study on Sexual Attitudes and Lifestyles (NSSAL)4 found that men and women at notionally increased risk of STI were more likely to have attended a GUM clinic. For example, 28% of their population sample of men who had had both more than five female sexual partners and paid for sex had attended a GUM clinic in the past 5 years compared with 34A% overall. However, no information was available on the presence or absence of 
